MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63=045990

DEPARTMENT OF PUBLIC HEALTH AND WELFARK Sﬂg - - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District *ma Registrar’s &_ l AZte

ON THIS 5TUB EFEHEDmErs
1. PLACE OF DEATH™ ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a, COUNTY a. STATE b. COUNTY admission}
Mo.

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY Inside Limits
O

WN St Louis OWN  St, Louis YO NaI

c. FULL NAME OF {If NOT in hospiral, give locatian) Inside Limits d. STREET (If cyltide, give [acatian) Reside on Farm
HOSPLTAL OR ADDRESS

INSTIUTION  3536a Morganford Rd, YO Ne D 3536a Morganford Rd, YeeO N D

3. MAME OF DECEASED First Middle Laat 4. DATE Month Day Year
(Type or print) OF

AUGUST M. SANDLER DEATH Dec, 1 1963
5. SEX 4. COLOR OR RACE 7. Married (] MNever Married [] |B. DATE OF BIRTH | - AGE [lost birthday) | 'F UNDER 1 YEAR _IF UNDER 24 HR

Male white Widowed [0 Divorced [ 3-.30_1877 86 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

Laund?y Foremant Retired 5t Mary Hosp. E.St.Lohis,I1l, Perryville Md, U.S.A.
USBAND OR WIFE

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF

William Sandler Anna Boxdorfer Late S5tella M. Sandler

15. WAS DECEASED EVER {N U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yea, naﬂr unknown) 1 (IF yes, give vﬁr or clates of serv
) ] one Clarence Sandlexr 7324 Nottingham Ave

18, CAUSE OF DEATH {(Enter only ane cawse per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} /437—5 £r 05@1("{?077&'”&'_4 z 7_'?/564.{5 ..‘5:1/.«?5
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Conditions, if any, DUE TO (b) 4/?/‘—5 r0SCLEROS /S GEA/E&:? Ls,2ED #(e’ég@ ya 5:/&{

wbrl’ich gave “.le(T
ai Ve Cause &

. e e : 7 /0 y
iving  caute. loas. DUE TO (c)éff A Ls 71- y 020’ {) ~s

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related !o the rerminal PART NI IF  deceased war female was
disease tondition given in PART | {a) there a pregnancy in last 90 days.

TR sT AT e AYlocereplty Ll NDERaiTEr T dry lDver [ Do | O Unknown
19, WAS AUTOPSY 20a. ACCHDENT  SUICIDE HO%IDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 ot item 18.)
e g UNoT = 0

20c. TIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.

20d. WNJURY OCCURRED 20&, PLACE OF INJURY (e.9., in &r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

) Vi y) /e . y A
21. | attended the deceased from é /23 /6? ta_/ﬂz // /6\3 and Tast guwl‘h:a“vc on /CQ' '// / é.j

1:50 P, ~
Death occurred at. had LJ m on the date stated abave, and to the best of my knowledge, from the causes stated,

‘ o L 201 5058 So Glears Brum Ml iatelss

23a. BURIAL, CREMATION;] . DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar counly}/ (State)
REMOVAL [Specify)

Burial Dec. 4, 1963 | Calvary Cemetery St, Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD."BY LOCAL REG. | 24, RE TRAR'S SIGN. UEE
Kriegshauser 4228 S. Kingshighway Blvd.ngg 2 W63 )i; ,,_] Lol Mp

{Licensed Emhalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




-1 N

T -

STATEMENT BY LICENSED EMBALMER'“

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Stodent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

TnRIH JawTH *IJ

# “0F./ pueip *s gEge

4ge6~1 *&d




